ons———

Circla designated compliance (IN, OUT, NfO, N/A) for each numbersd item. Mark "X" in appmprlala box for COS andfor R,

Department of Public Health and Social Services
Division of Environmental Health
Food Establishment Inspection Report Pasel_of N3
INSP RSN] TYPE]JGRADE INSPECTION DATE ESTABLISHMENT NAME
Rogular Y | 08 13 1 2017 l SOOEXD F000 SERVICE - TIYAN MhéH Seifool
[Fotowwp | ./ TIME IN TIME OUT PERMIT OLDER
[Compiaint RATING 10: 15 AM | 12 20 fH) EXO SERVICES Girm, IKC
Invastigation SANITARY PERMIT NO. LOCATION (Address)
lOther: ' A 1F0003107F ¥ (3~} rr'te:sm(h\/é?& NVE ., TIYAN, BARR/EAPA
ESTABLISHMENT TYPE AREA TELEPH%PED {No. of Risk Factor/intervention Violations ) | RISK CATEGORY |
Scritol CAFETERY pd 68 -3 No. of Repeat Risk Factor/infervention Violations
FﬁDBﬁRNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERV

IN = In compliance OUT = Net in compliance  NJ/O = Not observed N/A = Not applicable  COS = Corretted on-site during i at violation  PT8 = Demerit points
homp"ance Status |ﬂ ﬁ [PTS] | pllance Status _ i 5
Suparvision P Hially Hazardous Food
1 @ - IPerson in charge presant, demonstrates & 16 |IN OUT A roper cooking time and temperatures 8 |
knowssdge, and performs duties 17 |IN_OUT WA roper reheating procadures for hot holding 5 |
- Heafth 18 |IN QuT_N/A (HalProper cooling time and temperatures 6
2 gin) out Managament awareness; policy present [] 19 [N fouTt) na Proper hot holding tsmperaturas 6
$J out Proper usa of reporing, restricton & exclusion 6 | [20 (N WA Proper cold holding temperatures 6 |
Good Hyglenic Practices 21 [N JOUT NiA NO|Proper date marking and disposttion 8
ig OUT WA NO :::::oﬂ"“' tasting, drinking, batainut, or 6 Consumer Advisory
5 QUT N/A NO |No discharge from eyes, nose, and mouth 6 ) .
‘Preventing Contamination by Hands 22 lm our@ Is""""““ xm’:’ ot UL )C s 8
INJ OUT WA NO [Hands clean and properly washed 6
7 W ouT NA ro [N bare hand contact with ready-1o-eat foods or 8 Highly Susceptible Populations
| approved altemate method properly followed 23 |IN OUT@ Pasteurizad foods used; prohibitad foods not &
Adequate handwashing facilities supplied & 6 offered
accassible i Chamical
ed Source .
e— obtamm e 3 24 Im ouT @ IFood additives: approved and properly used 6
Food received at proper temperature g_: 25 @m Toxic substances properly identified, stored, 6
Food in good condition, safe, and unadulterated 6 used
Required records avaiiable: shellsiock tags, 5 Conformance with ved Procedures
arasits destruction a 26 @OUT NA Compliance with variance, specialized &
ilﬁrl:)toct'.‘ot‘l from Contamination procass, and HACCP plan
1 uTSNa Food saparaied and protected — ] Risk factors are improper practices or procedures identified as the most
14 JBIJOUTH WA Az ‘:‘::tact ::";:::g‘::f & sanﬁlmd 6 pravalent contributing factors of foodborna iliness or injury, Public Health
15 fin Yout o, ey el i ns:zwf:od ¥ 6 intarventions are control measures to prevent foodbome iiness or injury.

Good Retall Pradlcu are pmvenlaﬂve moasures to control the introduction of pathogens chemimls and physical ob}eds imo foods.

[ [#eT5Te
Safe Food and Water Proper Use of Utensils
27 Pasteurized egge used whera required 1 40 {in-use utensils: property stored 1
28 Water and lce from approved source 2 41 :;En::: equipment and linens: properly : dried, 1
29 Variance cbtained for specialized processing methods 1 42 Single-use/sinple-sarvice articles: properly stored, used 1
Food Temperature Control 43 |Gloves used property 1
30 Propsr cooling methods used; adequate equipment for 1 Utansiis, Equipment and Vﬂ'ld—lnn
temparature control 44 Food and nonfood-contact surfaces cleanable, properly 1
31 Plant food properly cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methads used 1 45 E;lal;:wauhmg Tacites: mstalled, mamianed, used, (est 1
33 Thermometer provided and accurate 1 46 |Nonfood-contact surfaces clean 1
Food identification Physical Faciiities

34 | |Food property labeled; original container | { | 1 47 Hot & cold water available, adequale pressure 2 |
“Prevention of Food Contamination 48 Plumbing installed; proper backfiow devices 2
35 |Insects, rodents. and animals not present 2 49 |Sewage and wastewatsr propetly disposed 2
36 g""‘“‘“‘"ma PeavaNiad GLING Jox| Peparatian. iomge & 1 50 Tolet facilities: properly constructed, supplied, & cleaned 2
a7 |Perscnal cleanliness 1 51 Garbagefrefusa properly disposed; facilities maintained 2
E Wiping clotha. property used and siored T [52 5Arnysical faciities insialied. maintained, and clean 1
39 Washing fruits and vegetables = 1 53 |Adequate ventilation and Fighting: designated areas usa 1

| have read and understanﬁ'the above violation(s), Documents and Placards

[ 54 |  |Senitary Permit, Health Cestficates validandposted | [ | 2

R b e
DEEEFW‘P"WN% !Fo!low-up (Circle om)—%ES) NO |_°'; ;‘"="§¥I

Rav: 08.27.15 White: DPHSS/DEH




Department of Pubiic Health and Social Services
Division of Environmental Heaith

Food Establishment Inspection Report Page A of3
ESTABLISHMENT NAME LOCATION (Address) T
SO0EXD Fo00 SERVICE - TYAN HiGH SCHODL & (3-) mAarINER AVE, TIYAN, GARRIGADA
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
0] ; 23, 301 1F00031p0F SOpEXD SERVNCEX GUAM, INC.
TEMPERATURE OBSERVATIONS
item/Location Temperature {° F) Item/Location Temperature {° F)
. n 140-07]

JA SeryiE LINE B-). 14.6°F

coken PATYY /Sppulie CINE 44 . S°F

M%ML__B 0°F
Ap PATY [ SERVEE LINE 3 2 139. coF

VICE LINE H#2 14 p°E

w ER 33.S °F
M /. WARMER 140.0°F
ATY /[ PECEIVING 146 .0°F
HB Y/ RECEIVING [22.C9F
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS FORRECT,

BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A Folpow-uP |NSPECTION WAS coNDUCTED ToAY Fok. PREVAIS INSPECTION
DATEY nc/oq/aon WHet RESULTED m A GWE/MWNG OF 18/8

{D

mWanmuKE UJS PAITY WAL 0:454-&,020
PHE/ 125 t000S SH—Hu‘_Lw f_PROPER TPMH:WRH dF-

[4__|Pte/Tes Fom (1E . Cncen eATTY ) NIT MEETINGABRMPECATIRE REBURE - | Col
MENT FUR HoT HOLDING, COS' PANS EF Ctheren PATIY WERE DISCARDED .

PHE/TCS Fowps SHal, GE BLD AT o'F BR A Fad {TOT rfol0+

186 1D pininze e GAIWTH (F pATHMGENS R TOXING .

Pl whAl INFIeoAEY) D PREVENT (IVE¥- STACKING UF Pan) T Hel P

N TEN{EEATASE CONTRY)., .

B2 |VENT 6MLL |4 Tt _RETTIROPYY) HAL DUST A MULATION - 09 o/At
PHYSIAL FACIUNES sﬁﬁu.nae MMNTAINED N qem CONDMON TD

ased on tha inspection today, ms liated above identify viclationa correc! e date spec epartment. Failure to comply may resull (o
the immediate suspension of the Sanitary Permit or downgrade. If seeking {a-dppeal the result of any notice or inapoction findings, a writtan request for hearlng must be
submitied to the Director within the pericd of time ostablished In the noticg :
Date:
&l3)3

Paraon in Charge (Print and Sign} @WQ‘J\ W

BEH Ins{?&lamjand:}lw g; : : il Date: 0279_3 /,7_

Rev: 08.27.15 White: DPHSS/DEH  Yellow: Food Establishimant




ﬁepartment of Public Health and Soclal Services
Division of Environmental Health

Food Establishment Inspection Report Page 2 of 3
[ESTABLISHMENT NAME LOCATION {Address) T B,
SOVEX6 F) SERVICE - TIYAN Hlert —_F [3-) MRINER. ME., TDAN, BARRIGNOA
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
Qf 1 23 320F iFp 002107 SO0EXD SERNCES GUAM, |AC.
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS DA

Violations cited in this report must be corrected within the time frames Indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

ENSUAE FFAICIEN Y F VenTILATION SYSRem.

Plcueer o VIOLATIDNS weRE Theen.

pemovey V" PLATAE0 NO- 064l .

bosTe0  “A” pLacmap no. 02494.

Disalssey i< PEPOA witt PlE. ELIZABETH FhoRED .

Immedlatn nnpenllnn of tha Sanitary Petmtt or downgrnde ] leolt appeal the mull of any notlca ar lnlpecﬂon ﬂndlnm. a written request for hurlng must be
submitted to the Director within the period of time established In the corrections.

Person in Charge (Print and Sign) W J Date: % 26 , ijr
" P& /=3 /i3

DEH Inspector (Print and Sign)

Rev; 08.27.16 White: DPHSS/DEH  Yellow: Food Establishment



